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Summary 


Problem 

i.evinson  end  his  associates  postulate  that  bet  wean  the  ages  of  SR  and  43  every  man  experiences  the  beginning  of  the  mid¬ 
life  transition  (’tiring  which  issues  to  be  faced  center  on  changes  concerned  with  his  career,  family,  and  thoughts  about  him¬ 
self.  Feelings  of  ambivalence  about  his  career  may  he  experienced,  which,  if  resolved  unsatisfactorily,  can  result  in  ill 
health  or  an  untimely  death.  For  Navy  personnel,  the  decision  must  be  made  as  to  whether  or  not  to  leave  the  service  after  20 
years  of  active  duty.  The  process  of  dealing  with  these  issues  as  well  as  the  stressors  associated  with  one's  ot  upation,  life 
style,  or  family  life  can  have  an  impact  on  the  individual's  health  and  well-being. 

Objective 

The  purpose  of  this  study  is:  (1>  to  compare  the  overall  hospitalization  rates  of  Navy  enlisted  men  during  a  second  and 
third  decade  of  a  career,  (2)  to  identify  high-risk  occupational  groups,  and  (?)  to  identify  tho  health  orobiems  that  are  mani¬ 
fest  during  the  mid-life  transition  years. 

Approach 

The  participants  for  this  study  included  all  Navy  enlisted  male  Caueasiuns  who  began  active  service  during  1955  to  1956 
(N  -  30,393)  or  1945  to  1947  (N  =  19,471)  and  who  ramined  on  active  duty  foi  any  time  period  after  January  1966.  3y  select¬ 
ing  these  1  i it 3  framer,  the  tve  cohort  groups  provide  observation!  in  the  second  and  third  decadsa  of  a  Navy  career  in  that  the 
time  period  for  this  examination  of  health  rinks  is  from  January  1.'66  through  December  1976.  Data  extracted  from  the  hospital¬ 
ization  records,  which  are  made  available  to  NHPC  by  the  Data  Serv/eea  Center  in  Bethesda,  include  primacy  diagnosis,  occupa¬ 
tion,  date  of  lioepitaliratton,  active  duty  BtaVua  or  type  of  separation,  and  date  of  separation.  Uaing  the  primary  diapnoaia 
cf  all  hosnitalizatioris  that  occurred  during  the  1966  to  1976  time  period,  hospitalization  rates  per  ’OO.OOC  man  lor  the  16 
mrjor  diagnostic  categories  were  computed  for  both  cohorts  and  for  each  of  13  occupational  groups. 

Results 

Crmpuri sons  between  cohorts  shew  that  third  dweade  enlistee*  tuive  cuusitiernuly  higher  no  >itaiizavlon  rates  tlian  the 
second  decade  cohort  for  10  of  the  15  major  diagnostic  categories.  The  la  rgeet  differences  are  observed  for  the  categories 
of  Endocrine,  Metabolic,  and  Nutritio.i»l  Diseases  (5:1),  Diseases  of  th*  Circulatory  System  (4.2:1),  Supplementary  Classifi¬ 
cations  (2.9:1),  and  Dlsusns  of  the  Digestive  System  (2.7:1).  The  highaat  rates  for  men  in  their  third  decade  of  a  career 
include  the  classifications  of  Disaasaa  of  the  Digestive  System;  Diseases  of  the  Circulatory  System;  and  Accident-*,  Polooninfs, 
and  Violence.  The  difference  in  rates  between  the  two  highest  ranked  categories  and  all  other  classifications  is  substantial, 
which  reflects  the  elevated  risk  for  digestive  and  circulatory  problems  among  men  during  the  years  of  the  third  decade  ri  the 
mld-traneirion  yeera.  Specific  diseases  with  the  highest  rates  during  the  mid-life  years  are  ulcers,  hypertension,  ischemic 
heart  disease,  hernias,  arthritis,  pneumonias,  bronchitis,  hearing  loaa,  and  diabetes  mellitus.  For  the  younger  cohort,  the 
highest  rates  are  noted  for  Accidents,  Poisonings  am,  Violence;  Diseases  of  the  Digestive  System,  and  Mental  Disorders. 

The  occupational  groups  with  the  highest  hospitalization  rate*  for  the  third  decafs  cohort  include  Hospital  Corpsman, 
Conatruetiou/Hanufscturirg,  and  Engineering/Hull.  For  the  second  decade,  the  high  risk  occupational  groups  are  Hospital  Corps- 
man,  Maas  Management  Specialist,  and  Deck.  The  lowest  health  risk  groups  for  both  decades  Include  Adminictrative/Clerieal, 
Miscellaneous /Technics ’ ,  Electronics,  and  Ccxaiunl cations. 

Explanations  for  these  differences  among  occupational  groups  pertain  to  th#  streaaore  associated  with  the  occupation 
(e.g. ,  Hospital  Corpamen  have  responsibility  for  the  lives  or  well-being  of  patients)  or  the  environmental  conditions  undei 
which  the  jobs  are  performed.  For  example,  when  compare*)  with  tv»  high-risk  groups  noted  above,  all  of  the  tasks  assignee,  to 
personnel  in  the  Administrattve/Clerical,  MiaceUaneoua/Tecnnical,  Electronics,  ar, !  Ccenuni  cat  ions  occupations  require  lesa 
physical  strength  and  stamina  end  would  be  purl'on.ied  ir.  environme;  ■!../  protected  work  eettlngj.  Many  specialties  in  these 


groups,  mcrsovsr,  have  a  high  trsnsisifbility  Vo  civilian  job*  and  a  correspondingly  high  deatnd  in  the  job  market,  factor* 
that  would  enhance  an  enlistee's  eelf-estesm  and  well-being. 

Conclusion 

Such  results  Indicate  that  for  many  men  the  ye* re  of  thj  mid-life  transition  are  the  beginning  of  a  period  when  health 
problems  require  increased  attention  and  consideration.  Although  many  researchers  would  be  tempted  to  attribute  thle  elevated 

m 

health  risk  to  the  "normal  agin  '  process, "  it  should  be  pointed  out  thst  the  htsacn  lifespan  consists  of  a  aeries  of  develop¬ 
mental  ,  lases  which  typically  are  devoid  of  disease.  Chronic  health  problems  are  acquired  conditions  that  in  all  likelihood 

/ 

are  genetically  rediaposed,  life-style  promoted,  or  mvironmentally  or  occupationally  induced.  The  challenge  for  the  Navy 
Medical  Department  will  be  to  develop  and  implement  progress  of  risk  reduction,  such  aa  dietary,  weight- reduction,  smoking 
cessation,  and  physical  fitness  programs. 
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Since  the  publication  of  The  Sea  gore  of  a  Han1  a  Life  by  Levinson  and  hie  associates1  and  ttiauw  by  Shsehy,1  the  reidlrg 
public  hae  became  increasingly  interested  in  learning  about  the  various  developmental  periods  of  an  individual's  life.  This 
fascinating  topic,  however,  is  not  a  new  one,  a  fact  that  probably  could  be  deduced  by  even  the  moat  naive  student.  Dating 
back  2,500  years,  philosophers  studied,  pondered,  and  labeled  various  phases  of  an  individual's  life,  the  transitions  that  etch 
of  us  experience  from  birth  to  death. 

In  comparing  the  early  philosophers  (e.g. ,  Confucius)  with  latter-day  thinkers  such  os  Erickson®  and  Levinson,4  a  simi¬ 
larity  is  evidenced  in  that  individuals  prograss  through  betwsan  sevan  and  tan  developmental  phases,  each  of  which  occurs 
within  prescribed  age  intervals,  Levinson  and  his  sssociates,  for  example,  postulate  that  between  the  ages  of  38  and  43  every 
man  experiences  the  beginning  of  the  mid-life  transition  during  which  irsues  to  be  resolved  center  an  chengse  concerned  with 
his  career,  family,  and  feelings  about  himaalf.  A  man  in  this  transition  is  beset  with  concerns  about  both  hie  past  achievo- 
ments  and  bis  ftiture  diractions.  With  rsgard  to  specific  career  considerations,  Murphy  and  Burck®  observe  that  moat  individ¬ 
uals  attain  their  highest  career  positions  during  thair  40a  and  faal  the  pressures  of  early  retirement.  Individuals  than 
begin  to  engage  in  considerable  reevaluation  of  their  careers  which  often  can  laad  to  a  renewal  phase  end  the  subsequent  estab¬ 
lishment  of  another  career.  During  this  process,  feelings  of  ambivalence  about  their  careers  may  be  experienced,  which,  :tf 
resolved  unsatisfactorily,  can  result  in  ill  health  or  an  untimely  death.6  Sources  of  stress  associated  with  one's  occupation 
or  career  also  can  exact  a  toll  on  the  health  and  well-being  of  individuals  at  this  stage  in  life,  especially  if  they  have 
been  on  the  job  for  a  number  of  years.  Thus,  for  many  men,  this  life  phasa  i»  the  beginning  of  a  period  of  physical  decline 
with  health  and  illness  demanding  increased  attention  and  awareness. 

For  military  career  personnel,  these  issues  of  the  mid-life  transition  years  require  making  decisions  that  not  only  are 
difficult  but  ones  that  must  be  made  immediately.  In  contrast,  moat  civilians  can  progress  through  this  phase  without  overtly 
dealing  with  all  of  the  aforementioned  considerations.  One  example  of  the  greater  pressure  felt  by  Navy  men  and  woman  la  that 
they  must  face  the  difficult  decision  of  whether  or  not  to  leave  the  Navy  after  20  years  of  active  duty.  Factors  influencing 
the  decision  to  stay  include  the  achievement  of  a  senior  and  responsible  position,  the  enjoyment  of  a  military  life  style,  and 
the  fellowship  of  military  friends.  These  positive  aspects  of  the  military  are  then  countered  with  such  positive  facet?  of 
civilian  life  as  the  opportunity  to  earn  higher  wages  (segmented  by  military  retirement  pay)  or  to  receive  retirement  tenafite 
and  enjoy  the  freedom  of  not  having  to  work  as  well  as  to  assume  a  stable  family  Ufa  without  a  succasalon  of  relocations. 

Other  concerns  relate  to  health  atatus  in  that  many  career  oeraoraiel  have  suffered  illnesses  or  injuries  which  could  prevent  a 

continuation  of  active  service  beyond  20  years. ^ 

The  process  of  dealing  with  these  laauea  or  resolving  thr  conflicts  associated  with  such  considerations  could  hava  an 
impact  on  the  health  and  well-being  of  military  personnel.  Because  there  has  beer  no  recant  longitudinal  research  reported  on 
this  health-related  topic,  the  question  posed  for  this  study  is:  What  are  the  health  problems  that  are  manifest  during  the 
years  of  the  mid-life  transition?  The  purpose  of  this  article  is  to  report  the  similjrities  and  differences  in  hospitaliza¬ 
tion  rates  among  active  duty  Navy  enlisted  men  during  the  second  and  third  decades  of  n  Navy  career  (the  latter  period 

includes  the  years  of  the  mid-life  transition). 

This  report  ia  the  second  segment  of  a  two-part  project  designed  to  idsnti fy  the  illneae  patterns  of  enlisted  men  by  occu¬ 
pation  during  various  phases  of  a  Navy  career.  In  the  first  article,  hospitalize'  Ion  rates  for  10  stress-related  illnesses 
are  shown  to  increase  as  much  as  tenfold  from  the  first  enlistment  to  the  third  docads  of  a  career.®  The  specific  concerns  of 
this  second  study  are;  (1)  to  compare  the  overall  hospitalization  rates  of  Navy  enlisted  men  during  a  second  and  thirl  decade 
of  a  carter,  (2)  to  identify  high-risk  occupational  groups,  and  (3)  to  identify  the  health  problems  that  are  manifest  during 
the  mid-life  transition  yaara.  Results  of  this  project  could  ba  used  by  the  Navy  Medical  Department  as  the  basis  for  the 
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develops  of  intervention  and  pr«v«ntlva  health  ear*  programs.  With  tha  implementation  of  affactlva  haalth  mint aM net  pro¬ 
gram,  t.  high  eoatt  of  human  auffarlng,  haalth  sara  aarvicaa ,  and  ratlranant  dlaablllty  compensation  would  ba  reduced. 

Haw  Data  8vatami  Tha  Information  for  thla  project  waa  «t  reefed  from  tha  coaiputar  flla  of  hoapltaljaatlon  raoorda, 
medical  board  actiona,  and  daath  rncorda  which  la  maintained  at  tha  Naval  Haalth  Research  Cantar  In  San  Dlago.  Tha  data  on 
thla  coaiputar  flla  ara  obtainad  annually  front  tha  Navy  Madlcal  Data  Sarvleaa  Canter,  Bathaada,  Maryland,  and  ara  addad  to 
minting  Individual  records  or  new  rncorda  ara  created  for  Individual*  with  no  previous  records.  A  coaiputar  file  of  aarvtca 
hlatory  Information,  mad*  available  by  tha  Navy  Personnel  Raaaarch  and  Development  Cantar,  also  has  bean  compiled  at  tha  Naval 
Haalth  Raaaarch  Center  to  complement  tha  madlcal  history  file.  These  two  muster  files  contain  tha  medical  inpatient  historic* 
and  service  histories  of  all  enlisted  men  and  women  who  eerved  on  active  duty  since  July  1965. 

The  participant!)  in  this  study  included  all  Navy  anliated  mala  Caucasians  who  began  active  service  during  1955  to  1956 
(N  =  30,393)  or  1945  to  1947  (K  “  19,471)  and  who  remained  cm  active  duty  for  any  time  period  after  January  1966.  By  eelact¬ 
ing  these  time  frames,  the  two  cohort  group#  provide  observations  in  the  second  and  third  decades  of  a  Navy  career  in  that  tha 
time  period  for  thla  examination  of  health  risks  Is  from  January  1966  through  December  1976.  With  data  baaaa  dating  frost  tha 
naar-preaent  back  to  July  1965,  therafore,  it  la  possible  to  daalgn  and  conduct  longitudinal  studies  which  can  anawar  medical 
questions  for  all  Navy  personnel  as  'rail  as  specific  subgroup*  of  that  population. 

After  extracting  th*  records  for  th*  two  cohorts  rtroo  th*  medical  hlatory  and  service  history  fllej,  a  composite  flla  ttma 
created  that  contains  th*  following  Information:  primary  diagnosis  for  aach  hospitalisation,  occupation  at  the  time  of  hospi¬ 
talization  or  the  laat  service  hlatory  entry,  date  of  hospital  admission,  active  duty  status  or  type  of  separation,  and  data 
of  separation  or  retirmnant  from  active  duty. 

Using  the  primary  diagnoses  for  all  hospitalisations  that  occurred  during  tha  specified  1966  through  1976  time  partod, 
hospitalisation  rates  per  100,000  man  for  all  diagnostic  categorise  were  computed  for  both  cohorts  and  for  aach  of  13  occupa¬ 
tional  groups  within  tha  two  cohorts.  These  occupational  groups  included:  Deck  and  Avlatiaiy-related  Jobe,  Ordnance,  Elec¬ 
tronics,  Communications ,  Admlnistrat'vs/Clerical,  Hses  Management  Specialist,  Service,  Engl near lng/Hull,  Electrical,  Aviation 
(mechanics),  Conatmctlor/Nanufltctu  ing,  Hospital  Corpeman,  and  Miscellaneous /Technical.  Example*  of  specific  occupations  In 
the  latter  group  wars  Data  Procaaaor,  Musician,  aod  Dental  Technician.  Tha  population  at  risk  for  tha  cohorts  and  aach  occu¬ 
pational  group  mis  obtained  by  computing  tha  average  number  of  man  on  active  duty  for  aach  year  from  1966  through  1976  and 
than  summing  thaae  values  across  tha  1\  yvars. 

Comparisons  of  Rata*  between  Cohorts:  Table  1  la  a  presentation  of  hospitalisation  retas  by  aajor  diagnostic  category 
for  aach  cohort.  Th*  consistently  higher  rates  for  tha  1945-1947  cohort  can  b*  soon  quits  readily  for  aach  category  in  the 
column  of  ratio*.  Th*  largest  differences  between  cohorts  arm  observed  for  tha  categorise  of  Endocrine,  Metabolic,  and 
Nutritional  Disease*  (Stl),  Dlaaaaaa  of  th*  Circulatory  System  (4.2:1),  Supplementary  Class! flcatlona  (2.9:1),  and  Dlaaasa*  of 
tha  Digestive  System  (2.7:1).  Differences  in  rates  between  cohorts  ara  th*  amallaet  (1.3:1)  for  th*  categories  of  Accidents, 
Poisoning,  and  Vlolanca;  Mental  Disorders;  Dlaaaaaa  of  th*  Skin,  and  Infective  and  rttraaltic  Diaaasaa.  Tha  highest  rata*  for 
th*  1945-1947  cohort  include  th*  following  classifications:  Diaaaea*  of  th*  Digestive  Systaa;  Diaaasaa  of  th*  Circulator/ 
System,  and  Accidents,  Poisoning,  and  Vlolanca.  Tha  difference  in  rates  between  tha  two  highest-ranked  categories  and  tha 
other  diagnostic  cl* sal  flcatlona  ia  substantial,  which  reflect*  the  elevated  risk  for  digestive  and  circulatory  p rob 1  saw  among 
man  during  the  yaare  of  tha  third  decade  or  tha  mid-life  transit) on  years.  Tha  categories  with  th*  highest  rates  for  the 
younger  cohort  ara  Accident*,  Poisoning,  and  Vlolanca;  Diaaaaa*  of  th*  Digestive  System,  and  Mental  Disorder*.  For  apprtaci- 
aately  half  of  tha  other  categories,  th*  variability  among  rataa  in  minimal  for  thla  cohort. 

Althnifh  it  la  beyond  th*  scope  of  thla  article  to  dlacuaa  in  detail  tha  data  from  th*  1965  cohort  (the  first  daceda  pop¬ 
ulation),  a  brief  emery  is  included  to  provide  acme  baseline  information.  Across  the  tiurac  dacad*  groups,  overall  rates  of 
hospitalisations  show  a  corresponding  lncraaaa  with  yaara  of  service  or  age.  However,  In  comparing  hospitalisation  ratia  of 


ths  men  who  snUatari  in  1966  with  those  serving  in  their  second  ’scads  of  activa  duty,  only  alight  lncraaaaa  In  rataa  ara 
not ad  for  half  of  tha  16  diagnostic  categories  whereat  a  alight  daoraaaa  la  evidenced  for  tha  eatagorlaa  of  Infactlva  and  Para- 
attic  Dissasea  and  Dlaaaaas  of  tha  Skin  flnd  Subcutanaoua  Tiaaua.  The  largaot  diffaranooa  In  rataa  between  tha  firat  and  aaoond 
dacadaa  ara  for  Diaaaaaa  of  tha  Circulatory  Systau  and  Dlaaaaaa  of  tha  Dlgaativa  Syttaa  although  the  ntloa  e  Deputed  for  tha 
aacond  and  third  dacadaa  ara  conaidarahly  greeter,  In  ganaial,  thu  dlffarancaa  in  rataa  for  almost  all  eatagorlaa  acroaa  tha 
thraa  cohort*  ara  larger  for  tha  comparisons  between  tha  aacond  and  third  dacada  cohorta  than  between  tha  firat  and  aacond 
dacadaa. 


Table  1 

Hospitalisation  hatee  and  hatloa  hank-Ordarad  by  Diagnoatic  Category  for 
Navy  Enlisted  Han  Who  Entered  Service  in  1945-47  and  1955-86* 


Diagnostic  Category  (ICDA-8) 

katas 

1 945-47  1955-56 

Cohort  Cohort 

Ratio 

1945-47 

1985-56 

Diaaaaaa  of  the  Dlgaativa  Syataa 

3,536 

1,408 

2.7:1 

Disaaeaa  of  tha  Circulatory  Syatan 

3,117 

738 

4.2:1 

Accidents,  Poisoning,  Violence 

2,084 

1,641 

1.5:1 

DiaaBsee  of  the  Musculoskeletal  Syataa 

2,024 

874 

2.3:1 

Diseases  o,'  the  Respiratory  System 

1,827 

959 

1.9:1 

Mental  Disorders 

1,414 

1,110 

1.3:1 

Symptom'  and  Ill-defined  Conditions 

1,362 

582 

2.3:1 

Supploaontary  Classifications 

1,262 

428 

2.9:1 

Diseases  of  the  Nervous  System  and  Sense  Organs 

1,177 

457 

2.6:1 

Endocrine,  Nutritional,  and  Metabolic  Diseases 

1,095 

218 

5.0:1 

Dleaaaea  of  the  Genitourinary  System 

1,03« 

698 

1.5:1 

Neoplasms 

702 

298 

2.4:1 

niseeses  of  the  Skin  and  Subcutaneous  Tissue 

595 

464 

1.3:1 

Infective  and  Parasitic  Diseases 

S30 

401 

1.3:1 

Congenital  Anoaalla# 

234 

92 

2.5:1 

Disaasae  of  tha  Blood  and  Bloo.'.- forming  Organs 

57 

26 

2.2:1 

Total  Hospitalisation  Hits 

22,354 

10,484 

2.2:1 

■Hospitalization  rate  la  tha  nuaber  ot  aOauaalona  par  100,000  atrangth  par  annua  for 
1966-1976. 


Occupational  Comparisons  of  Rataa;  In  Table  2,  the  hoapitallaation  rataa  for  the  major  dlagr-ratlc  eatagorlaa  are  pra- 
■ an tad  by  occupational  groups  for  the  1945-1947  cohort.  Tha  diagnoatic  eatagorlaa  and  occupational  groups  have  been  rank- 
ordered  from  tha  lowest  to  higheat  total  rates,  Tha  highest  overall  rates  ara  observed  for  the  groups  of  Hospital  Corpeaan, 
Const  rue tion/Hanufhcturing,  and  Englnaaring/Hull  wharaaa  tha  lowest  rates  are  noted  for  Adainlstretive/Clerlcel,  Electronics, 
and  Hiseellansous/Teohnical.  Hospitalisation  rataa  across  occupations  vary  aarkadly  for  naarly  all  of  tha  16  eatagorlaa. 

Tabic  3  la  a  presentation  of  hospitalisation  rataa  for  the  16  diagnoatic  eatagorlaa  by  occupational  groups  for  tha  1955- 
1956  cohort.  The  ordering  of  eatagorlaa  end  occupations  correspond*  with  thoao  in  Tabl*  2  which  enable*  the  reader  to  mors 
easily  coaparc  rataa  between  cohorts.  Hospital  Corpeaen  and  Haas  Management  Specialist*  have  the  highest  overall  hospitali¬ 
sation  rates  as  wall  as  the  highest  rates  for  Diseases  of  tha  Dlgaativa  Syataa,  Diaaaaaa  of  tha  Musculoskeletal  Systsai,  Mental 
Disorders,  and  8ymptoms  and  Ill-dcfinad  Conditions.  Tbs  other  groups  with  elevated  rataa  (Deck  and  Englnaaring/Hull)  have 
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Tabla  2 


Hospitalisation  Rate*  Rank-Ordtred  by  Diagnostic  Category  and  Occupational  Group  for 
Navy  Enllstad  Nan  Who  Entered  Service  in  IMS-1947" 


Diagnostic  Category  (ICDA-8) 

Diaeaaea  of  the  Digaetlve  Syatma 
Diseases  of  the  Circulatory  System 
Accidents,  Poisoning,  Violence 
Dtsaasee  of  the  Musculoskeletal  System 
Diseases  of  the  Raepirstory  System 
Mental  Disorders 

Symptoms  and  til-defined  Conditions 

Supplmnentary  Classifications 

Diseanus  of  the  Nervous  System  and  Sense  Organs 

Endocrine,  Nutritional,  and  Metabolic  Disaasee 

Diseases  of  Genitourinary  System 

Neoplasms 

Diseases  of  the  Sk.n  and  Subcutaneous  Tissue 
Infective  and  Parasitic  Diseases 
Congenital  Anomalies 

Diseases  of  the  Blood  and  Blood-forming  Organa 
Total  Hospitalization  Puts 


Diagnostic  Category  (1CDA-8) 

Diseases  of  the  Digeetive  System 
Diseases  of  the  Circulatory  System 
Accidents,  Poisoning,  Violence 
Diseases  of  the  Musculoskeletal  System 
Diseases  of  the  Respiratory  System 
Mental  Disorders 

Symptoms  and  Ill-defined  Conditions 

Supplementary  Classifications 

Diseases  of  the  Nervous  System  and  Sense  Organs 

Endocrine,  Nutviti lnal ,  and  Metabolic  Diseases 

Diseases  of  th>  '  nitourinary  System 

Naoplasm'> 

Disaasee  of  the  Skin  and  Subcutaneous  Tissue 
Infective  and  Parasitic  Dlssases 
Congenital  Anomalies 

Diseases  of  tb^  Blood  i.nd  Blood-forming  Organs 
Total  lloapi tali  ration  Rate 


Occupational  Groupb 


1 

2 

3 

4 

5 

6 

“ 

“ 

** 

2762 

3339 

4089 

3763 

3175 

4524 

2263 

2588 

2634 

3049 

2969 

2643 

1684 

1698 

1140 

1978 

2352 

2002 

1315 

1592 

1691 

1511 

1999 

1602 

1473 

1781 

1730 

1566 

2784 

1081 

1500 

807 

786 

1483 

1382 

2042 

1105 

974 

1297 

961 

1264 

1522 

868 

1030 

786 

1346 

1000 

1161 

789 

751 

1062 

1736 

1029 

1682 

1105 

1058 

826 

934 

735 

1361 

1052 

1113 

1219 

687 

1058 

761 

500 

863 

629 

549 

706 

721 

316 

278 

668 

522 

617 

360 

263 

473 

Sll 

4M 

382 

240 

237 

139 

79 

85 

206 

40 

S3 

84 

3T 

0 

29 

0 

17285 

18868 

19186 

20134 

21637 

21742 

7 

a 

Occupational  Group 

9  10  11 

12 

13 

*“ 

*“*■ 

3803 

4042 

3532 

5079 

3989 

3344 

4604 

3991 

3131 

4029 

2M1 

3676 

4125 

3407 

1578 

2898 

2263 

1753 

250. 

2899 

1980 

2042 

2570 

2870 

1693 

2347 

2954 

2440 

1M9 

1589 

2097 

1960 

1858 

?67<> 

1657 

1578 

1262 

1214 

1604 

1291 

1840 

2154 

1392 

1355 

1435 

1426 

1564 

1895 

2072 

1670 

1262 

1104 

1574 

1760 

1338 

1289 

742 

841 

1490 

1099 

1701 

1616 

1611 

1670 

1145 

828 

1218 

1115 

569 

1657 

1346 

981 

662 

1218 

880 

1505 

1381 

696 

7M 

497 

S3  5 

802 

836 

1013 

464 

1028 

773 

683 

802 

390 

552 

696 

631 

662 

713 

626 

502 

783 

93 

397 

497 

356 

274 

223 

460 

93 

0 

0 

178 

78 

111 

92 

23804 

23926 

23953 

24030 

25  266 

26923 

27162 

"Hospitalization  rate  Is  the  number  of  admissions  per  100,000  strength  per  annum  from  1966-1976. 

bl  -  Admlnistretiva/Cleiical;  2  =  Electronics',  3  =  Mlscallaneous/Teehnlcal;  4  «  Camsuni cat Iona;  S  =  Aviation; 

6  =  Ordnance;  7  -  Mess  Management  Specialist;  8  =  Deck  and  Aviation-related  jobs;  9  =  Electrical;  10  =  Service; 
11  =  Engineering/Hull;  12  =  Conatruction/Manufacturing,  and  IS  =  Hospital  Corpaaan. 


< 


7 


Table  3 

Hospitalisation  Mtn  Rank-Ordared  by  Dlagnoatic  Category  and  Occupational  Group  tor 
Navy  Enlisted  Han  Who  Entarad  Service  In  193S-19S6* 


OccuoAtional  Ground 

Diagnostic  Cat age rv  (ICDA-8) 

1 

2 

3 

4 

5 

6 

Diaansaa  of  the  Digaativa  System 

1082 

1297 

1144 

1154 

1307 

1493 

Diseases  of  the  Circulatory  System 

693 

670 

638 

678 

639 

838 

Accidents,  Poisoning,  Violence 

969 

1223 

1091 

1351 

1711 

1948 

Diseases  of  the  Musculoskeletal  System 

548 

695 

532 

708 

969 

902 

Diseases  of  tha  Respiratory  Syatan 

787 

910 

908 

705 

1179 

870 

Mental  Disorders 

962 

802 

738 

1026 

966 

1030 

Symptoms  and  Ill-defined  Conditions 

372 

480 

432 

468 

389 

607 

Supplementary  Classifications 

365 

362 

366 

430 

366 

423 

Dlsaasee  of  tha  Nervous  System  a:id  Sense  Organs 

309 

352 

333 

376 

504 

567 

Endocrine,  Nutritional,  and  Metabolic  Diseases 

190 

171 

166 

163 

220 

319 

Diseases  of  the  Genitourinary  System 

569 

719 

539 

499 

898 

671 

Neoplasms 

J83 

259 

266 

286 

295 

303 

Diseases  of  the  Skin  and  Subcutaneous  Tissue 

358 

367 

406 

352 

412 

479 

Infective  and  tarasitic  Diseases 

SIS 

357 

372 

279 

444 

463 

Congenital  Anomalies 

84 

68 

126 

77 

85 

112 

Diseases  of  the  Blood  and  Blood-fOrming  Organs 

14 

10 

20 

12 

25 

16 

Total  Hospitalisation  Rate 

7810 

8742 

8161 

8564 

10609 

11041 

Occupational  Group 

Diagnostic  Category  (ICDA-8) 

7 

8 

9 

10 

11 

12 

13 

Diseases  of  the  Digestive  System 

1989 

1498 

1594 

1242 

1711 

1369 

1898 

Diseases  of  the  Circulatory  System 

884 

960 

558 

858 

778 

888 

1106 

Accidents,  Poisoning,  Violence 

2390 

2583 

1570 

1385 

2023 

2072 

1986 

Diseases  of  the  Musculoskeletal  System 

1165 

1133 

993 

697 

1087 

999 

1169 

Diseases  of  the  Respiratory  System 

904 

1018 

883 

1081 

1031 

647 

1521 

Mental  Disorders 

1587 

1421 

1183 

1108 

1260 

1017 

1898 

Symptoms  and  Ill-deflnad  Conditions 

924 

740 

601 

670 

562 

888 

1031 

Supplementary  Classifications 

502 

50“ 

399 

322 

567 

518 

427 

Diseases  of  the  Nervous  System  and  Sense  Organs 

442 

432 

4-12 

411 

&B5 

425 

767 

Endocrlna,  Nutritional,  and  Hatsbolic  Diseases 

542 

307 

153 

188 

229 

185 

302 

Diseases  of  the  Genitourinary  System 

723 

701 

724 

759 

710 

647 

943 

Neoplasms 

362 

394 

288 

295 

330 

240 

427 

Diseases  of  the  Skin  and  Subcutaneous  Tissue 

344 

653 

484 

348 

624 

462 

465 

Infective  and  Parasitic  Diseases 

522 

394 

368 

456 

443 

SSI 

616 

Congenital  Anomalies 

80 

144 

74 

54 

98 

74 

151 

Diseases  of  the  Blood  and  Blood-forming  Organa 

60 

58 

6 

72 

24 

92 

50 

Total  Hospitalisation  Rata 

13920 

12945 

10320 

9946 

12062 

10874 

14757 

•Hospitalisation  rata  la  tha  nunbar  of  admissions  par  100,000  strength  par  annua  for  1946-1976. 

bl  =  Adminietrutive/Clerlcal;  2  =  Electronics;  3  =  Mtscellaneous/Technical;  4  »  Communications;  5  *  Aviation; 

6  =  Ordnance;  7  =  Haaa  Management  Specialist;  8  -  Deck  and  Aviation-related  jobs;  9  =■  Electrical;  10  =  Service; 
11  »  Engineering/Hull;  12  =  Conatruction/Hanufacturing,  and  13  *  Hospital  Corpasmn. 
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high  ret  **  for  Accidents,  Poisoning,  and  Violence  which  also  are  not  ad  for  Moot  Mnsgemant  Specialist  and  Conatrurrion/Msmw 
factoring  paraonnel.  Hospitalisation  ratan  acroas  occupational  groupa  tend  to  he  fairly  computable  for  the  categorlaa  of  Sup¬ 
plementary  Claaalftcatlona  and  Dtaoaaaa  of  the  Nervous  System  and  Sena*  Organa.  Occupational  groupa  with  the  lowest  rate*  for 
moat  categorlaa  era  Adminlstrativa/Claricsl,  Hiacallanaoua/Tarhntcal,  Conanmlcationa,  and  Electronics. 

Specific  Diseases  of  the  Mid-Ufa  Transition  Years;  As  noted  above,  the  most  significant  Incraasss  In  rates  between 
decades  are  evidenced  for  Diseases  of  tha  Di&oative  System  and  Diseases  of  the  Circulatory  Syataai  whlla  the  largeet  ratio 
between  decades  is  noted  for  Endocrine,  Nutritional,  and  Natabullc  PI  sense*.  Specific  digestive  and  circulatory  diagnoses 
that  account  for  the  majority  of  hospitalisations  include:  ulcers,  hernias,  hypertension,  and  iachmslc  heart  dlaata*.  In  tha 
diagnostic  catagory  of  Diseases  of  tha  Musculoshalatal  System,  arthritis  and  slipped  disc  are  the  moat  frequent  reason*  for 
hospital! ration  whereas  alcoholism  represents  the  largset  proportion  of  hospitalisations  for  Mental  Disorders,  Pneumonias  and 
bronchitis  are  the  most  frequent  reasons  for  hospltaltsetton  in  the  respiratory  disease  category,  particularly  among  Aylstlon 
(mechanics)  paraonnel,  Hearing  problems  and  has ring  loss  are  high-risk  conditions  among  Ordnance  paraonnel.  Of  all  the  diag¬ 
nose*  In  the  catagory  of  Endocrine,  Nutritional,  and  Metabolic  Diseases,  hospitalisations  for  diabeta*  well Hus  occur  with  the 
greatest  frequency. 

Differences  and  Similarities  In  Hospital! rations  by  Occupation;  Thsa*  findings  indicate  that  the  year*  of  ths  mid-Ilf# 
transition  and  the  third  decade  of  a  career  can  be  tha  beginning  ot  a  period  of  chronic  health  problems  for  many  senior 
enlisted  men  serving  In  the  Navy.  Each  occupational  group  la  obssrved  as  having  an  Increased  health  risk  from  the  second  to 
third  deesde  of  active  service,  and  differences  between  cohorts  in  hospitalization  rata*  are  at  laaat  twofold  for  moat  groupa. 
Several  of  these  groups,  furthermore,  appear  to  be  more  vulnaxable  to  specific  diseases  or  clusters  of  dlagnoaaa  during  ths 
mid-life  years. 

The  Hospital  Corpsman  group  la  identified  aa  having  the  highest  health  risks  of  all  groups,  particularly  for  tha  diag¬ 
nostic  categories  of  Mental  Disorders,  Symptoms  and  Ill-defined  Conditions,  and  Neoplaamt.,  Man  in  this  group,  along  with 
Ordnance  and  Service  personnel,  also  have  the  highest  rates  for  Diseases  of  tha  Digestive  System.  Such  results  suggest  that 
individuals  assigned  to  occupations  classified  ae  having  responsibility  for  the  lives  or  well-being  of  other*  may  bs  more 
susceptible  to  digestive  disorders  then  workers  employed  in  jobs  that  are  equipment-centered.  Other  researchers  have  reported 
an  aaeociation  between  digestive  disorders  (aa  well  aa  several  other  conditions)  and  having  responsibility  on  the  job  for  the 
well-being  of  others.9  The  high  hospitalization  rates  among  Corpsmen  also  can  be  attributed  to  severs,  other  factors  such  aa 
exposure  to  infectious  diseases  and  other  health  ha  sards  in  the  hospital  environment,  Increased  knowledge  of  symptomatology, 
a  preoccupation  with  disease,  close  proximity  to  health  car*  facilities,  awe  rentes  of  the  Importance  of  maintaining  good 
heslth  when  caring  for  patients,  concerns  about  future  job  opportunities,  and  ths  possibility  of  being  more  Inclined  than 
others  to  accept  the  sick  role,10 

Other  occupational  groups  with  elevated  rats*  include  Construct! on /Manufacturing,  Mess  Management  Specialist,  Electrical, 
Engineering/Hull,  and  Deck,  These  groups  differ  from  others  in  that  they  have  the  highest  rates  either  for  Diseases  of  the 
Circulat.ry  System  or  Accidents,  Poisonings,  and  Violence  or  both.  In  comparisons  across  occupations,  the  duties  of  these 
jobs  are  the  moat  phjdically  demanding  and  frequently  are  performed  under  adverse  environmental  conditions.  These  man,  more¬ 
over,  are  required  to  repeir,  maintain,  and  operate  all  types  of  equipment,  from  the  most  sophisticated  technological  marvel 
to  a  piece  of  antiquated  machinery  while  ensuring  that  each  young,  inwpenenced,  subordinate  can  safely  periorm  his  or  her 
duties.  Mon  in  these  jobs  also  may  have  adopted  life  styles  lees  conducive  to  the  enhancsmmit  and  maintenance  of  good  health, 
a  conjecture  that  will  be  tested  In  subsequent  studies. 

The  lowest  health  risk  group*  Include  Administrative/Clerical,  Miscellaneous /Tw.inieal,  Electronics,  and  Ccmzsunicatlons. 
In  general,  these  groups  have  the  lowest  hospitalisation  rates  for  almost  all  asjor  diagnostic  categories.  When  contrasted 
with  the  high-risk  groups  noted  above,  all  of  the  tasks  assigned  to  personnel  in  thas*  specialties  require  little  physics! 
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strength  and  attaint  and  would  ba  performed  In  environmentally  protected  work  setting*,  Many  apaeialtlaa  In  thee*  groups, 
moreover,  hava  a  high  trensferebllity  of  skills  to  civilian  Job*  and  a  corraspondlngly  high  daaand  In  tha  job  nark  at,  factors 
that  would  anhanca  tha  enlistee's  self-esteem  and  wall-balng.  Thus,  thaaa  occupational  and  earoar  consldeiattons  would  tand 
to  promote  a  aorc  satisfactory  adjustment  to  either  the  Navy  or  civilian  Industry, 

Implications  fur  tha  Wavy  Medical  Depsrtient:  Such  results  Indicate  that  for  aany  men  tha  year*  of  tha  aid-life  transi¬ 
tion  are  the  beginning  of  a  period  when  health  probleat*  require  increased  attention  and  consideration,  Although  many 
researcher*  would  l»a  tempted  to  attribute  this  elevated  risk  to  th#  "no  real  aging  process,"  it  should  ba  pointed  out  (and 
onphasiaad)  that  the  huain  lifespan  consist*  of  a  series  of  developmental  phase*  which  typically  are  devoid  of  dlaaaaa. 

Chronic  health  problems  are  acquired  conditions  that  In  all  likalihood  are  genetically  predisposed,  life-etyle  promoted,  or 
environmentally  or  occupational^ Induced. ^  The  Influence  of  theae  factors  la  reflected  by  the  variability  in  rates  raportsd 
in  this  study;  th*  challenge  for  th*  Navy  Medical  Department  will  be  to  develop  programs  of  risk  reduction,  particularly  as 
th*  organisation  aovee  away  from  a  dlaaaaa  orientation  toward  a  wellness  program. 

Therefore,  with  this  dlvareity  In  hoapitaliaation  rate*  not  only  between  cohorts  but  also  among  occupational  groups,  the 
Navy  Medical  Department  muat  anticipate  how  baet  to  meat  tha  health  care  needs  of  all  personnel  and  how  to  develop  Interven¬ 
tion  and  prevention  programs  In  an  effort  to  reduce  th*  hoapltalliation  rate*  of  all  occupational  groups,  particularly  those 
identified  «s  high  risk.  Future  research  endeavors  will  be  designed  to  attain*  th*  causal  fhetora  (a.g. ,  environmental, 
organisational,  and  Individual  characteristics)  associated  with  th*  high-risk  groups.  Wherever  possible,  recommendations  will 
be  made  to  modify  or  eliminate  haeardoue  conditions  or  adverse  characteristics.  Of  special  concern  is  tha  need  to  create  and 
Implement  dietary,  weigh.' 'reduction,  smoking  cassation,  and  physical  fitness  programs  that  ultlMtely  will  result  In  reduc¬ 
tions  In  the  relatively  high  rctea  of  hypertension,  lgchnic  heart  disease,  ulcers ,  and  diabwtes  mallltus.  Because  of  the 
high  coata  of  Hunan  suffering,  disability,  and  compensation,  tha  Mavy  Medical  Department  will  of  necessity  become  increasingly 
Involved  in  promoting  these  types  of  health  maintenance  programs,  especially  among  naval  personnel  at  they  approach  the  mid¬ 
life  years.  To  ba  moat  affective,  however,  thaaa  programs  should  become  an  integral  part  of  all  phases  of  a  naval  career. 
Additionally,  th*  anticipated  extension  in  tha  yesra  to  retlrorant  is  also  likely  tc  being  new  Internet  and  increased  asphaals 
to  these  health-related  problems  and  their  possible  solutions. 
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Mid-life  transition  Health  maintenance  programs 

Hospitalisation  rates 
Enlisted  Navy  cohorts 
Occupational  comparisons 

j*.  ABSTRACT  (Conllnm  —  tororco  «M>  If  nooom omy  cmi  Idontttr  ky  k look  mumkot) 

The  purpose  of  this  article  is  (a)  to  compare  the  overall  hospitalization  rates 
of  Navy  enlisted  men  during  a  second  (N  -  30,393)  and  third  decade  (N  -  19,471) 
of  a  Navy  career  (the  third  includes  the  mid-life  transition  years),  (b)  to 
identify  high  risk  occupational  groups,  and  (c)  to  identify  specific  health 
problems  associated  with  the  raid-life  years.  Results  show  that  third  decade 
enlistees  have  considerably  higher  hospitalization  rates  than  the  second  decade 
cohort  for  10  of  the  16  major  diagnostic  categories;  the  largest  differences  ard 
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observed  for  Endocrine,  Metabolic,  and  Nutritional  Diseases,  Circulatory  Dis- 
eases,  Supplementary  Classifications,  and  Diseases  of  the  Digestive  System. 

The  hish  risk  occupational  groups  include  Hospital  Corpsman,  Construction/ 
Manufacturing,  and  Engineering/Hull  during  the  third  decade  and  Hospital  Corps- 
man,  Mess  Management  Specialist,  and  Deck  during  the  second  decade.  Specific 
diseases  with  relatively  high  rates  during  the  mid-life  years  are  ulcers,  hyper¬ 
tension,  ischemic  heart  disease,  hernias,  arthritis,  pneumonias,  bronchitis, 
hearing  loss,  and  diabetes  mellitus.  Implications  for  the  Navy  Medical  Depart¬ 
ment  also  are  discussed.-^ 
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